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(] Why get vaccinated?

Prenmoccocenl disease is.@ serious disease that coundes
strkneszand death, In fact, prcumococcal discase i
responsittle for dboul 200 dedths cach year wmonp
children under 5 vears old

)

Preumacoceal disease (s the feading cause of bacterial
meningits io thie Tnited States. (Meningitis s aninfection
of of the-covering of the brain). Each year pneumococeal
dizease capses mimy health problems m children under §,
i luding:

= ower P00 eages of menmngitis,

* | 7000 blood mfecrions, and

* ghout 5 million car infections

Childiren onder 3 years
old areat highest risk
for serntous disease

Proumococcus
bacterin are spread
from persen to
prersai throw et oloye
contnot

Pricumococcal infections cun be hird w0 wenl becanse the
dizease has Become resistant to some of the dnigs that
have been nsed (odreal it This makes prévéntion ol the
discRss CVCN More impomant,

Pricomacoccal conjupate vaccing run prevent
prsumcisil disense:

(2

Pocumococsl conjugsie vicome 15 Licensad fornfinis
pndl toddlers. [t is seod ot preventing pneumosogal
cisease among these children, and also helps stop (e
disease from snregding from person to parson,

Pneumococcal vaceine

)

The vacoine's protection lasts ot least 3 years. Since
inast seriois prenmaocecel infections stake children during
thetr first 2 years; the vaccine will protect them when

they Bre af prestest risk.

Some older children and ndulis may ger-a diffécem
vaceine called preumoecocal polysacchande vaceine.
There i separate Maceme Information Sttement for
people pelling the preamococal polysiecharids vaccine

i3

* Children Undoer I Years of Ape

Whe should get the vaccine
and when?

J

Al bealthy infanty and toddlerk showid gor & doses of
Frewmocseesl conjuzate vadeine:

« Dng dose ol 2 months of age,

* Ume dose a1 4 months of age,

* Ome dose ot & months of ape, and

« (e dose at 12-15 months of age,

Clirldren whio miss die fiest doge af 2 manths shawid
still et the vaccine. Ask your health care provider o
detalls

* Chifdren Between 2 and § Years of Age

Proumocoodal conjugaie vaceine is recommendet Fr

children between 2and 5 vesrs of age whaos

= have sicklecell disgase,
have a damaged spleen or no spleen,

~ have HIV/AIDS,

= have ptherdisease that affoc the immung svatem,
sueh e dabetes of cancer, or

—take medioations that #ffect the immiune system,
such as chemotherapy or steroids.

This vazoine should also beconsidered for all other

childran between 2 and 5 vears ofage, bot partidular]y

those who:

—are uriler 3 vears of ape,

~are of Alpska Mative, American Tndian or African
Amerlcan descent, or

= aitend group child cars

The nuinkser of dodss needed depands on the age that
vaceination beging. Ask your health gare provider for
mare detaiis

Pieumococal conjupate vaccine may be givin ot the same
time a5 ather childbood vaccines.
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f'_ Some people should not ger
" | Pneumococeal conjugate vaccine of
R should wait

Children should not per pneumocosal conjugate vaceine if
they had a-severe (Ifo-threatening) allerie resction wy
previous dose of the vieccime

Ehildren whoare moderately or seversly i1l 8t the time the
<liat it soheduled hould wait until iy recaver befare
getting the vaccine, Children with minor illnesses, such ey
i Cald, pray be vicemated

( 5 What are the risks from j

Preumococcal conjugate vaccine!

In elinical trials, prevmesoeal conjusate vaccine was
issociated swith-onby mild reactions;

* Up to 3 out of 10 children had redness, wendernsss, or
swelling where the shot was given

* Abour | outof 10 had o mild fever.

wever, T vaceing, ke any medicing, coild causs other
scrious problems, such as o severe allergic reaction. The
risk of this vaceine causing sorious harm, or death, is
extremely small,

6 What if there 1s a moderate or severe
reaction?

What should 1 look for?

Luok torany unusual conditian, such s 1 serious allerpic
renction, high fever, unusudl Behavios

12 senous aliergic reaction ocourred, it would happen
within a few minutes to g few hours after the shot,
Sipnsafa serivus allergie reaction can inclede:

* difficutty hreathing = woakness
—hoarscness of whetaong — a fast lean beay
—Hhiwves ~lizziness

aaleness ~ar swelling of the throat.

What should 1 do?

* Call a doctar, ar get the person 10 a doctor rght away,

» Tell your doctoe what happencd, the date and tme i
happencd, and when the vecomation was given;

*-Askyour docton, nurse, or iealih deportment 1o fls )
Micoine Adverse Event Reporting System (VAERS
furm, ar call the VAERS toll-frec number yourself a1
[-BO0-822-7967.

( 7 | How ¢an | learn more? )
* Ask vour dogtor or numse. They can give you the

vaccine peckioe Mser of supggest other sources of
informations,

Call your local or stte health deparment’s
RN R T L Ey B

* Contacr the Centers for Disease Control and Prevention
i B[
siall I—E'{ILI-'_EEI—ESH [English)
-Uall 1-800-232-0233 (Espanol)
-Vasit the National Immunization Program's website a1
hitpziwww, ede.govinip
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Texas Department of Health

TDH Addendum to Pneumococes] Conjugate Vaccine Information Statement
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[ Ggree fhat the person named below will ges fie vaceing checked below,

| received drwis offered 2 copy of the Vacoine Information Statemen (V151 Preumococeal Conjugare,

| kntw the fsksof Paeumococes! Conugate.

| Know the bengfiesand risks ol the vasenie.

I have hid s chanee 10 ask guedtions-abowl the diseases, the vocsine, and how 1he vacine 15 giverL

| knmw fhat the person named below will hive the vaceine put in histher hody 10 prevent preumtocoscal dissass

| am an adult who can |2gally consent for the person mumed below 1o gel the vaccines. | fealy und voluntanly
g iy signed peomission for this wacdine.

Y acome 1o be gover: O Preumocoecal Conjugare

Informativn aboul persan b receive viaechne (Plense pring Foe Clinic/HTiee Ui
Clint=C0ffze Adiireo
B Lasg Fimsa Mtz -Drunsd Hirthdzsz fge
Date Veoos: Admmistdies
Adfienr Sirest ity Founty Sale Zip
-'[-}: W eome il e e
Srmatire of perstn 1o recgie vacehne of persan auflorined 10 make e roguekt (parent or puardian}: WVaidine Les homier
" Date Sne of Singriiion
Sipreiiire & Veomme Adminbdmbie
W‘i[lbe_"_ﬁ_ e Tl &f Vaecoe Adminismiiss
E“‘-:* E’-Em"" ol Feloh CDC VIS {Interim) 3/ 182000
Ll
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CONSENT FOR THE TEXAS DEPARTMENT OF HEALTH STATE-WIDE TMMUNIZATION REGISTRY, ImmTrac

| autharize the placement of my child's demopraphic information and fmmunization record Into the Tewas Department of
Health's Immiwnization Registry.

| aushornize the Texas Depastment of Health's Immunization Regisiry 10 release past, presenl, and future immanization
records on my clild to o parentand any of the fullowing:

Al public health distrier,

B) lucal health departmyent,

£} phiysician 1o the child:

1y sehionls Hi which the ehild Is enrolled; andinr
E) child care facilitiy In wingh the child s encollad

1 understand 1 may withdraw the consent to plzce information on my ehld i the wumanization regstry and my consent
i releasé information from (he rglstoy of wny Hme by Wriren communication 16 the Texas Depanment of Health,
Immunizstion Registry, 11E) W 49 Syreet, Austin, Texas 78756

O Yes. Add my child's Information into the Texes Department of Health, Immunization Registry,

O No. Do Not add my child's information into the Texas Department of Health, Immunization Registry,

Sipnamre of parent, guardion, oL MERAEING FOnseTVaior Dete:of sugnature

Instructions: Store the parental consent statement in the patient’s chart.
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